Sir,
A 93-year-old Caucasian female presented with a hemorrhagic nodule in the right nasolabial sulcus. The patient stated that the lesion had been present for a year and it had increased in size gradually. The hemorrhagic nodule was asymptomatic except for occasional bleeding. Physical examination of the patient revealed an ulcerated and hyperpigmented nodule with a size of 2x1x1 cm in the right nasolabial fold ( Figs. 1 and 2 ). There were also hyperpigmented papules and patches surrounding the hemorrhagic nodule. The lesion was removed surgically in order to reach a definitive diagnosis (Fig. 3) . The histopathological examination of the specimen revealed nodular malignant melanoma with Breslow thickness of 5 mm. Moreover, there was epidermal ulceration, intense pigmentation and slight lymphocytic infiltration. The patient was referred to medical oncology department for further treatment.
Malignant melanoma is classified as lentigo maligna, superficial spreading, nodular, and acral melanoma based on its growth pattern. 15-20% of all melanoma cases are nodular melanoma. Predilection sites of nodular melanoma are head, neck and trunk and it is more common in men than women. Nevertheless, nodular melanoma clinically presents as a pink or hyperpigmented nodule with definitive borders. It may also ulcerate and bleed [1] . Nodular melanoma has only a vertical growth phase and it grows rapidly [2] . The lesion may appear within few months to two years and it can metastasize quickly [3] . Therefore, nodular melanoma has worse prognosis than any other subtypes of melanoma [2] . It has been suggested that differences between melanoma subtypes might be associated with the stem cells they originated. Nodular melanoma originates from dermal stem cells while the other subtypes originate from epidermal stem cells [2] . However, the most important independent prognostic factor of all types of melanoma is Breslow thickness. Five year survival rate for melanoma with Breslow depth less than 1 mm is 90-100%. However, the survival rate Letter to the Editor decreases to 50% when the Breslow depth is greater than 4 mm. People with fair skin and multiple dysplastic nevi are more likely to develop nodular melanoma. Positive family history and ultraviolet exposure are other risk factors [3] . Moreover, Finet et al. reported a patient who developed nodular melanoma after 8 months of tocilizumab therapy because of severe rheumatoid arthritis [4] . Early detection of melanoma lesions is important to reduce mortality. Therefore, Moreau et al. evaluated 10475 patients with nodular melanoma and reported factors associated with early detection of the tumor. Moreau et al. revealed that divorced, seperated or never married people were more likely to have thick nodular melanoma compared with married individuals. Furthermore, living in areas with high dermatologist density or living in areas with high Papanicolaou test use and mammography use decreased the risk of having thick nodular melanoma. In addition, they reported that tumor thickness was not associated with socioeconomic environment [5] .
The photograph of the lesion presented within this article is very demonstrative for advanced nodular malignant melanoma in the nasolabial fold. Bearing in the mind that early diagnosis is life saving, patients should be warned to seek medical attention in case of any rapidly growing skin lesions.
